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Data extracted from cases referred to the MDSS from 07/01/2020 through 09/30/2020



Notes
Please contact the MDHHS Viral Hepatitis Unit at 517-335-8165 or MDHHS-Hepatitis@michigan.gov to obtain
your LHD identifier.

Purpose:

This feedback report is designed to inform local health departments of their Hepatitis C Virus variable completion
rates in the MDSS. This report is not meant to be punitive, but to help LHDs understand where they stand relative
to their peers.

We hope that this tool can be utilized to target data quality improvement. Where appropriate, disease
investigators may be able to use this report to demonstrate programmatic successes or to make a case for
additional resources.

Case Included in the Report:

Condition: Hepatitis C, Chronic and Acute

Case Status: Confirmed or Probable

Investigation Status: Completed, Completed- Follow Up, New, Active, Review
*MDOC cases were not included in jurisdictions other than "MDOC"

Data completion rates were based solely on confirmed or probable, completed chronic cases
"Open Cases" inlcuded all chronic and acute cases under investigation staus of New, Active or Review

Definitions for Assessment of Completion:

Demographics

The following fields must all be completed in the case detail form (i.e. not left blank or “unknown”):
Sex

Date of birth

Race

Clinical Info

The following fields must be completed in the case detail form (i.e. not left blank or “unknown”)
Reason for Testing

Is the patient symptomatic?

Is the patient jaundiced?

Is or was the patient pregnant?

Diagnostic Tests
Documentation of an HCV RNA result in the case detail form (either positive or negative)

Epidemiological Information

One of the following fields must be completed in the case detail form (i.e. not left blank or “unknown”)
Did the patient receive a blood transfusion before 19927

Has the patient ever injected drugs not prescribed by a doctor?

Was the patient ever incarcerated?

Determination of LHD Ranking:
Percent completion of each of the categories is added together. The LHD scoring the highest cumulative score is

Due to resource and provider accessibility constraints resulting from the COVID-19 pandemic response, 2020 counts will
appear to be reduced. Cases currently in the process of investigation are not reflected in these aggregate counts. Thus,
caution should be used when interpreting these data comparatively.

Date of data extraction: 11/18/2020



